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RECEIVFD 
P.O. Box 712 • l5!a5*:*iolnes.lA 50303-0712 • 515.280.2511 2 0 1 ^ J A M 2 8 A H I { ' l j 9 

COMMITTEE FOR RESPONSIBLE FEDERAL GOVERNMENT FEC MAIL CENTER 

January 24, 2014 

FEDERAL ELECTION COMMISSION 
999 E STNW 
WASHINGTON DC 20463 

Re: FEC Form 3X 

Multi-Camdiidatte Committee 

Enclosed are the following reports for July 1, 2013 through December 31, 2013: 

Form 3x - Report of Receipts and Disbursements 
Schedule A - Itemized Receipts 
Schedule B - Itemized Disbursements 

Please contact me at (515)345-2788 if you should have any questions. 

Ron Herman 
Employers Mutual Casualty Company 
Assistant Vice President 

Enclosures 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee ZOIUAN28 AHIi: 49 

Office Use Only 

^ = , ™ „ . , j ^ 4 j £ . i ^ A l L CENTER 
'12FE4M5 • 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. , ^ 

LK^pnnlypir.tj M i i f r i iA l I Caah i f ln t ly ir.fh Pn^^l^^^prf^ l A d - f l n h r.rtn^ l l l l l 

'Federal Qovernmenti i i i i i i i i i i i i i i i i i i i i i i i ! i i i i i i i i i i 

ADDRESS (number and street) I 71 7 N n l h f t r f y l S i fHPf t f I I I I I I I ' I I I I I l l l l l l l ! 

I ' I ' I ' I I ' I ' I I ' I I I ' I I ' I I I ' I ' ' ! ' ' I I ' 

I T>^si Mn^Tlt>g l l l l fT ' A l5 l i )3n9' I I " l n 7 1 ? I 

2. F E C IDENTIFICATION NUMBER • C I T Y A S T A T E A ZIP CODE A 

Check if different 
than previously 
reported. (ACC) 

3. ISTHIS 
REPORT M (N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year . 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly i peb 20 (M2) 
Report ^^-'i-
Due On: /p̂ ?-

^ i Mar 20 (MS) 

r i Apr 20 (M4) 

^ I May 20 (M5) T \ . Aug 20 (MB) 

I" I Jun 20 (MS) i I Sep 20 (M9) 

Nov 20 (Mil) 
(Nan-Election 
YearOnly) 

n Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

I i Jul 20 (MT) ); Oct 20 (MIO) | | Jan 31 (YE) 

(c) 12-Day 
PRE-Eiection 
Report for the: 

^' i-
»!i:r^ 

Primary (12P) 

Convention (12C) 

I I General (12G) 

Special (12S) 

Election on 

| J Runoff (12R) 

In the 
State of 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (SOS) 

Election on lfc.T5:\S!wa>r»'. c;-4!..-:jT.wea:>'i: «!a!.T3;,iT;T«ci=Sw.T'.l7i=S:.t 

In the 
state of 

5. Covering Period vQti: P^:U- & through l / J J ; ^ U l 3 l 

I certify that I have examined this Report and to the best of my knowledge and belief it is tme, correct and complete. 

Type or Print Name of Treasurer B r u c e G . K e l l e y 

Signature of Treasurer 

NOTE: Submission of false, enoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Employers Mutual Casualty Co. Political Action Committee for Responsible Federal 

Report Covering the Period: From: LQ;!]t^ £ r J ^ T p X x S l ^ • 

Government 

IX^ {2>J til). \ 31 

00 
00 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period.... 

(c) Totai Receipts (from Une 19)... 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Unes 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31). 

6. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D) 

SinssiRn:E.t:!SS=Rfex«feii.™r.5ai»?4l̂ ^^ 

,.^.^...XQZ2Md^ i 

.•^^..r'?l-^..SJ.-.^'i:.Ar-.'^^^ ft y y -
mjTOj. l l . - i . - 'SjpaKRi. ' ; 

A Â B J 
•- •9r<B».«Ew;jca!Mi 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Employers Mutual Casualty Co. P o l i t i c a l Action Committee for Responsible Federal Govemmpnt-

Report Covering the Period: i=rom: EO..i-f t).\l SXQ. .Si To: 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

AZZBAfi^Zi 
i;S'»W,75«!!l«!=SR«!fl;.'i5"».,'S!*Ti 

. . j : . „ j r - If?-

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

: ŵ̂ -r;;.V.̂ rf:•lfc.̂ Tf̂ .•••̂ .̂ *̂̂ !̂̂  

• .̂ v-•̂ !̂ .s•̂ ~:•;̂ l̂ £••.•-•.;;.•̂ .v̂ •..̂ •̂•••a•alCsoJ|F«»̂ ^̂ ^̂  

.Z.^.JJX3L^^ 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

r--.z-r7i.^-sr,-rr-yC:r¥r:.'a.^-jn..iiS/ixr^ss^e^^ 

. . . ^ 
r 

r,•-̂ :-̂ .L•i".-:;̂ l̂l&.̂ r.•V:•V•.•~.•̂ ?Ŝ ^̂  

...Tj;.i;;--.:...-t.y;.'i-v;; a.;*;vi.»iKr"/asi-4»,yjC*.*i_(=Tr-J«cP=!!:z«^ 

. . . . . . « i , „ fi 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

L Zl Zj. "2. n O^ 

R33S!&S1.41(&iHC!@.^fiRb.ifi'J«IA4f.iwKlK^a^ 

!sma!ap."jsp!:H^ssi:!.vjsi»'!pr7sretj(.t«.,i!^ 

IJ..rTlrffir-.T.5ll-»)-5»J:»CT:&r.»^-:8rCT.>a»J..«r~^ 

y ' j i a r , y . j ' . j g a c s ' . f c g c » » « : ^ g a a r g . ! : T i ; j l « M J g > . ^ 

I , ' ; i 

\ y . y y . . •"• ' ^ 
S " - . -• j. 

f . . . „ ... I 
«ns«5Sj^awTwraM^r.5i . . - i .^vij««-'3«pi=lw rxn w.r.jii?r=r-^ 

I „ / . - i 

f ' " . ' " ^ ' ' I 
^ - .. ^ ^ 
tPsynioK.^i'iau.ii.Kyasa.-rv^airvriBnrrf^mB^^ 

I . ! . " ' \, .. I 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ; . • 

:̂ln••̂ _̂̂ ^ v̂̂ .•»̂ ŝ̂ :.'::.̂ rf.•sT•.-.Tû T.•:.•̂ nf̂  ^Mbw:}a9;'l'.s*v.air«1^7:3^U'.a.«scB:^«sK•fU^^ 

FEeAN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAiLED SUMMARY PAGE 
of Disbursements 

Page 4 n 
II. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: — ' Total This Period Calendar Year-to-Date 21. Operating Expenditures: Calendar Year-to-Date 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Totai Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

uommittees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Scheduie E) 

25. Coordinated Pariy Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made 

27, Loans Made 
28. Refunds of Contributions Jo: 

(a) Individuals/Persons Other 
Than Poiiticai Committees 

(b) Political Party Committees 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a),. (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ji) and 30(b))....• 

i - 2 i -.vil5u'.=n:.*Jiv=iv2f:i!s:.-d-ti'v«s i 

V:^•^.•^:••:^^jK5»^l.v7.««^.-Jty^ 

" 

& 
^?.^:••^^•:•7.*:n^^CtK.^i^l>:^^•i5jUC^a;T>!^ 

I 
•r-:-.-:7.-..fL'Ssssss£t^y!fSi^i.:.^^-£ae:^ 
•.•^-..':~.-yi-K..^.Tr.t^\--9rffsrji!!^.,!t!\.j^ 

••.!-;: •.•;;:-i;V:«s»;tj7r3Bu'jn!c»(a-jB^ 

y.e iW:r i{» iT:^ ru!^ . \ . - r !v r : .«>vvsE ' :v . ' . s : f7 .^ - . ; .« : . s : ! i 

a^^r:::l^^£-r-M^.:-it;wnl5lat..:3>^S7y-.^.j^•L•Ir}c^ 
3:-rrsr.r»r^yrr^K«l'VM: 

C:^..l^aC7..£iyiX^rt!Sly.aiL-xx^an:^^^.^rj^r'r^.sr..^^a.::..t.'^ 

•SRC5WiB»rr.̂ 5f:w:5j.-TScr»ffinn;t»;fi«-.n^«=ri'ĵ  

3 " " ' 5; 
it ."̂  
» t. m- .... tt e, .*.-. :r. tn. *z fi 

ii: .J. 

••.;.V.lv*:i.7ir,-;.-.-.'.;'f _•.» ? ;•: ;T».-.^|7?CU;^•e^v;j»ze:^XTU•4i;•.'^ 

if 1/ 

t " ' " ' ' ' ' li 
i5rv'^i;«miS«M:;i1i!s'ir,'>.-T7jiir?aTi^^ 
•iasiiarys»'J^.' 'ceriortJirs^-.Bs:a:5Vi...j.n]ti*tiaK:3i^^ 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24. 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Line 30(a)(ji) 
from Line 31) ^ 

=',--^:^4,5k-v.:rfjpj.*.:«a.'?iOTiB.-jjr5«|p 

i^im^d 

L 
FE6AN026 

J 



r 
FEC Fomi 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 
III. Net Contributions/Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)).. • 

37. Offsets to Operating Expenditures 
(from Line 15. oaoe 3) 

LZZZZJS^^^ 
m 

i. • . ... fi 

|W l iWK=,> : ;« , } l ^ t i r . {5«»» . i r fKWa. .7^^^ 

j.!;i<r,-.j:..r.ii.\^ir-.-=«:p;-'*"^vi.-.Er.t^ 

*• .- r o n- -p. w " 

;: i 

38. Net Operating Expenditures 
(subtract Une 37 from Line 36) .• 

•.•:r. • ••.•"-i!:i.«!-.K.i'7:.-7?i.:i5.-: . • -• . - .a^-"7-;wWVfft 'K!SaiSV.C!S^?.»'SS: 

c^7rrw=r«OTT-i*w..r'.Yj--;:3;ir^'E';»Kir:iw..w»;=;'^^ 

;.• •;D H 

L 
FE6AN026 

J 



SCHEDULE,A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I O F [ p 

11a l i b 11c. 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose bf soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) Employers Mutual Casualty Co. P o l i t i c a l Action Committee 
for Responsible Federal Government 

Full Name (Last, First, Middle .Initial) 

Mailina Ad(ir(>.<:.<; ' i Mailing Address 

6^ NicJr\(^\a/^ 
City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

EMC Insurance Companies 
Receipt For: 

Primary General 
Other (specify) Y B 

Occupation 

Aggregate Year-to-Date 

p a y r o l l deduct ions -
Date qf Receipt 

Amount of Each Receipt this Period 
?a ig 'S | i . ' : t . JW! ; - . .WJ , - . g i i ga : . . i l ^ a ' J ! iX=^ i r a : - : ^ 

?>i-N(mMB*i2^00 per 

B. 
Full Name (LasL FirsL Middle Initial) 

laiiing Aadress Mailing 

City State Zip Code 

p a y r o l l deduct ions -
Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

Primary fx] General 
Other (specify) Y B 

Occupation 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

'̂ j'l-VMCcWvi @ -̂ Vb.oo per 

r.7r7.~." '̂"J=».'ifs*tf.S7'.»'rs:;r.s»^ 

: -r.:-:r::.7S..:..i..Ti.i!Z!!aSijT.-'MXrtST!i 

Full Name (Last, First, Middle Initial) 

c. i^xxhicK \<r;K\n^ Mailing Address 

CM 

WsrmroK-
State Zip Code 

p a y r o l l deductions -
Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer '-

EMC Insurance Companies 
Receipt For:-

Primary j ^ i General 
Other (specify) y • 

Occupation 

Aggregate Year-to-Date T 

ZZZZZIT^^^ 

Amount of Each Receipt this Period 
."t?.::r;T'.'i~!5r.'n^i-j:n*»jff.'.y=*^»«^ 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Perioci (last page this line number only). 
Vl.:.rj»?u»»=CM';!&'r--!/*-Jii:!'SMa"3*V^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE C L OF / Q 
(check only one) 

O I L 
11a l ib 11c. 12 
13 14 15 16 

r-iiiy iiiiuiiiiauwii iiuui auuii nepui is aim ouiiBiiieiiui may iiui uc suiu ur useu oy any person ior vie purpose OT soiiciung conuiouuor 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) Employers Mutual Casualty Co. P o l i t i c a l Action Committee 
for Responsible Federal Govemment 

A. 
Full Name (Last, First, Middle Initial) 

Mailing Address , ^ 

City state Zip Code 

r t u IL) numoer or contriouting 
federal political comrnittee. 

Name of Employer 

EMC Insurance Companies 
Occupation 

pavroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last Rrst, Middle Initial) 

Mailing Address . • _̂  

i4/f t̂ ocJKinotiWî  or City, Zip Code 

payroll deductions -
Date of Receipt 

FEC ID number of contributing 
federal'political committee. 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

Primary [x] General 
Other (specify) ^ B 

Occupation 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

Full Name (Last, FirstMiddle Initial) 

Mailina Address ^ Mailing Address , 

\^n\f Horton City state . Zip Gode 

payroll deductions -
Date of Receipt 

FEC ID number of contributing 
federal political committee. ic;. 

Amount of Each Receipt this Period 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

B Primary General 
Other (specify) y -

Occupation 

Aggregate Year-to-Date T 

'SA-\Mcmvj © *it5..oo per 

SUBTOTAL of Receipts This Page (optional) ^ |-..3.5j;>~^r.?!»r.r-»--i«sa 

TOTAL This Perioci Oast page this line number only). is • 

FE6AN026 FEC Schniule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE 
(check oniy one) 

11a 11b 11c 
13 14 15 n i 7 

Any intormation copied from such Reports and Statements may not be sold or used by any person tor fiie purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contribuiions from such committee. 

NAME OF COMMrrrEE (In Full) Employers Mutual Casualty Co. P o l i t i c a l Action Committee 
for Responsible Federal Government 

Full Name (Last, Rrst, Middle Initial) 

A. =Fhn47^ninij J i r n 
Mailing Address ^ ^ 

Ctty State Zip Code 

r i lu IU numoer or contnbuting 
federal poiiticai committee. 

r o l l deductions -payroll aed 
Date qf Receipt 

Amount of Each Receipt this Period 

Name of Employer ^ 
EMC Insurance Companies 
Receipt For: 

Primary General 
Other (specify) y B 

Occupation 

Aggregate Year-to-Date • ^ penod for penccis 

Full Name (Last, Rrst, Middle initial) . 

Mailing Address ' 

tldnrvann 
state 

lf\ 
Zip Code 

FEC ID number of contributing 
tederal political committee. ^&77Z 
Name of Employer 
EMC Insurance Companies 

Occupation 

payroll deductions -
Date of Receipt 

I ^ .3n * 

B Primary | x j General 
Other (specify) y 

Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

Full Name (Last, Rrst. Middle Initial) 

c. tonri, m\r}râ \ ift. Mailing Address , 

City A ,A Atate Zip Code 

MO lo^opQ 

payroll deductions -
Date of Receipt 

FEC ID number of contributing 
federal political committee. 

-•:7i:-v--'.-:r.ir!r;,~.-.!.-^ii-.~'^-3=-.i^rtgKS:r!r 

Amount of Each Receipt this Period 

Name of Employer 
EMC Insurance Companies 
Receipt For: 

B Primary General 

Other (specify) y • 

Occupation 

Aggregate Year-to-Date T 

^\-v\)ceK\vj@^\Qoo par 
jp̂ cH ^^oc i -fer periods. 

:.̂ :•3ĉ •»V-̂ r̂ •™=̂ =̂ .̂̂ fc1f=!?̂ 3!̂ ^̂  

T*,4 iUL51I^J l , l l ' J ^ ^ « f c ! U i ^ ' , * J J J l ^ J l ' i U C ^ i l S i 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this iine number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE.A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE 4 - OF f Q 
(check only one) 

11a l ib 11c 
13 14 15 n i 7 

Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contiibutions from such committee. 

NAME OF COMMrrrEE (In Full) Employers Mutual Casualty Co. P o l i t i c a l Action Committee 
for Responsible Federal Government 

Full Name (Last, Rrst, Middle Inrtial) 

1. \ \ J V » V ^ 1 T ^ . V M » ( 1 . 
Mailing Address 

Or. • 
QXWG 

State Zip Code 

rt=u IU numoer OT contriouting 
federal political committee. 

Name of Employer 

EMC Insurance Companies 
Occupation 

payro l l deductions -
Date qf Receipt 

Amount of Each Receipt tiiis Period 

Receipt For: 

B Primary Q General 
Other (specity) y 

Aggregate Year-to-Date i 

;V:=-.s.:̂ -.;r.r.•.:i?-̂ 4̂.•.̂ .:::r:!.-wTJ:̂ î,̂ ^ 

?j-iNc»w^ (S, M<Oi.o6 per 

Full Name (Last, Firet Middle Initial) 

Mailing Address _ , 

City state Zip Code 

payro l l deductions -
Date of Receipt 

FEC ID number of contributing 
federal polrtical committee. 

I-iS'rr-.ssmK: 

Name of Employer ' 

EMC Insurance Companies 
Receipt For: 

Primary ' | x ] General 
Ottier (specify) y B 

Occupation 

Aggregate Year-to-Date v 

Amount of Each Receipt tills Period 

^-VvlJib^ @, * \2ShO PpC 

Full Name (Last, First Middle Initial) 

Mailing Address , 

State 

ja. 
Zip Code 

payro l l deductions -
Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 
EMC Insurance Companies 
Receipt For: 

Primary General 
Other, (specify) y • B 

Occupation• 

Aggregate Year-to-Date T 

?j-WJCcKVN̂ @ 1̂1.00 per 
period -asr \'h c îixte. 

SUBTOTAL, of Receipts This Page (optional) • L ^ ^ ^ ^ s ^ ^ ^ ^ ^ ^ Q j Q s & D I 

TOTAL This Period (last page this line number only). 

FEC Schniule A (Fonn SX) Rev. 02/2003 



SCHEDULE.A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF i r ) 

11a 11b 11c. 
13 14 15 . 17 

Any intormation copied froiri such Reports and Statements may not be sold or used by any person tor tiie purpose of soiiciting conti'ibutions 
or for commercial purposes, other than using flie name and address of any political committee to soiicit conti-ibutions from such committee. 

NAME OF COMMnTEE (In Full) Employers Mutual Casualty Co. P o l i t i c a l Action Committee 

for Responsible Federal Govemment 

Full Name (Last Rrst Middle Initial) 
A. m r̂-Ai lmjtc^ q. 

idrfe Mailing Address 

State 

JfL 
Zip Code 

HbC iu numoer or contnouting 
federal political committee. 

p a y r o l l deductions -
Date of ~ of Receipt 

Amount of Each Receipt tills Period 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

H Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last Rrst Middle Initial) 

Mailing Address 

City 

pjnc;inra+7 
Stete Zip Code 

FEC ID number of contributing 
tederal political committee. wzzz 

V I- . . . 1 " Vi 

Name of Employer 

EMC Insurance Companies 
Occupation 

p a y r o l l deductions -
Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary | x j General 
Other (specify) y B 

Aggregate Year-to-Date v 

Full Name (Last First Middle Initial) 

c. L(-)Voii) Mirjc 
Mailing Address 

City State Zip Code 

p a y r o l l deductions -
Date of Receipt 

' \jCk t \ I 

FEC ID number of conti'lbuting 
federal poHtical commitiee. 

Name of Employer i 
EMC Insurance Companies 

.1....:...;.,.̂  .. ..r,^^•^I5i,i...^;:s!.•:TOf«•.-cS^ft^^^aB-^^ 

Occupation 

Amount of Each Receipt tiiis Period 
\ 'xi>s>^s>=r^a!as^sias^Sfsa;iSis^^s>f=:rs-.i^ 

(iS..Tw5=K-.if3Er 

Receipt For: 

B Primary General 
Other (specify) y .• 

SUBTOTAL of Receipts This Page (optional)... : • L : ^ ^ ^ ^ ^ ^ L ^ , ^ £ j M & 

TOTAL This Period (last page this iine number only). :S^.:^.-:u^.kTss^ii=-.kTtar^..>.?^n^.r.-:sA. 

FE6AN02e FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of flie 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE | Q OF j p 
(check only one) 

11B l i b 11c 

13 14 15 

Any intormation copied from such Reporte and Statements may not be sold or used by any person tor the purpose bf soliciting contributions 
or tor commercial purposes, other tiian using the name and address of any poiiticai committee to soiicit contiibutions from such committee. 

NAME OF COMMnTEE (In Full) Employers Mutual Casualty Co. P o l i t i c a l Action Committee 
for Responsible Federal Govemment 

Full Name (Last Rrst Middle Inrtial) 

Mailing Address 

} ' ^ State atf 

M . 
Zip' Code 

h tu ib numoer or contnouting 
federal political committee. 

p a y r o l l deductions -
Date qf Receipt 

Amount Of Each Receipt tills Period 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

Primary Q General 
Other (specify) y B 

Occupation 

i»-nAai5JBi«sa.UikriAiui.S 

Aggregate Year-to-Date 

Full Name (Last Rrst Middle Initial) p a y r o l l deductions -
Date of Receipt 

Mailing Address 

City Stete Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Name of Employer 

EMC Insurance Companies 
Receipt For 

B Primary | x ] General 
Other (specify) y 

Occupation 

Amount of Each Receipt fliis Period 

Aggregate Year-to-Date T 
•.•:••..•̂ -̂;̂ :!w'•••i7---•i?,;•->^1i»= •̂••"•.ĉ ^ 

- '̂KOA -fof \̂ :pCXiOdS 

Full Name (Last First Middle Initial) 

Mailing Address 

DItv J £ City Stete 

la 
Zip Gode 

p a y r o l l deductions -
Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
EMC Insurance Companies 
Receipt For: 

B Primary General 
Other (specify) y • 

''a ......--'.'.TVi^S. 

Occupation 

•.•...-iS-'a-.cjsrMjs^T.'w 
(3 

K'::.'swi-,-sMf!'ir.iSnarr1 

Amount of Each Receipt tills Period 

•*!.-,!7SK..K'?i5=w.!^3fef»AwT^Sw^«^^t^,.T&aI^ 

Aggregate Year-to-Date T 

^2 -̂\MceK\vj @ * 16, oo ̂  px\/ 

SUBTOTAL of Receipts This Page (optional) y 

TOTAL This Period (last page tiiis line number only). 

5 Z.O oo \ 
fe;a>^Ei=-'.'fea-.itaaa'3ii •li«_T»&w».iS^<-t>':;.\Tt;»S 

FE6AN026 FEC Sch«iule A .(Porm 3X) Rev. 02/2003 



SCHEDULE.A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE ^ OF j Q 
(check only one) 

11a l i b 11c 

13 14 15 

12 . 

IB n i 7 
Any intormation copied from such Reports and Stetements may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commeroiai purposes, otiier tiian using the name and address of any political committee to solicit contiibutions tiom such committee. 

NAME OF COMMrrrEE (In Full) Employers Mutual Casualty Co. P o l i t i c a l Action Committee 
f o r Responsible Federal Govemment 

Full Name (Last Rrst Middle Initial) 

Mailing Address 

State Zip Code 

l-bC IU numoer or contnouting 
federal political committee. 

payro l l deductions -
Date qf Receipt 

Amount of Each Receipt tills Period 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

H Primary Q General 
Otiier (specify) y 

Occupation 

Aggregate Year-to-Date v 

-•??::r.A:.:n.r:i-7T.-j!iii.'i.h'S:iS 

B 
Full Name (Last First Middle Initial) 

Maiiing Aadress 

- D Stete City 

DN/U 

Stete Zip Code 

payro l l deductions -
Date of Receipt 

FEC IDMumber of contiibuting 
federal political committee. ;€5 

Amount of Each Receipt this Period 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

Primary [x] General 
Otiier (specify) y 

Occupation 

Aggregate Year-to-Date T 
period -for pcr/cdt?. 

:xt:.i'v.-!^f.z^!se>j^ 

' Full Name (Last First Middle Initial) 

Mailing Address 

city ^ S t ^ Stite Zip Code 

CO feOf^i/1) 

payro l l deductions -
Date of Receipt 

FEC ID number of contiibuting 
federal poiiticai committee. 

.7:.;:; . . . i . . . . . : .! . . . . . . j r • v—jjr^^ 

Amount of Each Receipt this Period 

Name of Employer 
EMC Insurance Companies 
Receipt For: 

B Primary f^. General 
Other (specify) y -

Occupation 

Aggregate Year-to-Date v ^ -^iod -fix \2:>^iOd'h. 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of the 
Deteiled Summary Page 

FOR UNE NUMBER: | P A G E ^ OF / D 
(check only one) 

11a l ib 11c 12 

Any intonnation copied from such Reporte and Stetemente may not be sold or used by any pers 
or tor commercial purposes, other than using the name and address of any pblitical committee t 

on tor the purpose of soliciting contributions 
3 solicit contiibutions trom such committee. 

\ NAME OF cOMMrrTEE (In Full) . Employers Mutua l Casual ty Co. P.oli 
/ f o r Respons ib le Federa l Governn 

. t i c a l A c t i o n Committee 
lent 

Full Name (Last Rrst Middle Initial) 

Mailing Address 

city State Stete Zip Code 

f-bC IU numoer ot contnouting 
federal political comrnittee. 

payroll deductions -
Date qf Receipt 

Amount of Each Receipt tills Period 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

B Primary General 
Other (specify) y 

•.'.-.:-,v...i. :,. Tr:.,:0-...|i!{;;J:4..i.-.-.«JE;i«r 

Occupation 

aesxSsatsS&KssS. 

Aggregate Year-to-Date T 

;V:fj.--:;r.-.-.:-:rj-.<a:.rn.:::r:.\<iir̂ ^ 

Full Name (Last Rrst Middle Initial) 

B. 3fri(^f\ckxYiAy.k.c^^^ 
payroll deductions -
Date of Receipt 

Mailing Address _ 

City 
\Mfy.tiYj6 MOOS 

Stete Zip Code 

FEC ID number of conti-ibuting 
tederal political committee. p . - ^A 

Name of Employer 

EMC Insurance Companies 
Receipt Fbr: 

Primary [x j General 
Other (specify) y 

Occupation 

Aggregate Year^Date T 

Amount of Each Receipt tills Period 

' ^ - ^ N c m ^ © 410.00 \ r t 

Full Name (Last First Middle Initial) 

Mailing Addresbl. 

City ' state Zip Code 

FEC ID number of contributing 
federal poiiticai committee. WZ7Z7 

•"tri«7=^.-.--.-.'.!:'5=:'.'=!trrs5s:s«T 
f; 

Name of Employer 
EMC Insurance Companies 

Occupation 

payroll deductions -
Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y • 

SUBTOTAL of Receipts This Page (optional) >. 
?-siTa-.E35!.ii!iiamrSi-—: 

TOTAL This Period (last page tiiis line number only). 
.^&s.-;4-.av:'?.an'S!iiRr.£SE3r<&»«-.^'t<^'«" 

FESAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
tor each category of tiie 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE ^ OF I O 

11a l ib 11c. 12 
13 14 15 IB I I M13 \ \U r i l 5 l I l 'B T|17 

Any intorrhatton copied frorii such Reporte and Stetements may not be sold or used by any person tor fhe purpose bf soliciting contiibutions 
or tor commercial purposes, otiier tiian using the name and address of any poiiticai committee to solicit contiibutions from such committee. 

viimrcc tin c iin _ . _ _ _ _ NAME OF COMMrrrEE (In Full) Employers Mutual Casualty Co. Political Action Committee 
for Responsible Fedieral Government 

Full Name (Last Rrst Middle Initial) 

A. T^^r(Yfy, Mnri' 
Mailing Address 

4-2-11 i x m m o m r i w P\ S 
State Zip Code 

IMP) ^=PP^ 
rt:u IU numoer or contnouting 
federal political committee. 

payroll deductions -Date of ~ • Receipt 

rw^Wf. I rirs"^ i 

Amount of Each Receipt tills Period 

Name of Employer 

EMC Insurance Companies 
Receipt For: 

B Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date. • 

^r^r«av^a:•.:;T::::-::.™;î -̂ ^ :̂S: 

Full Name (Last Rrst Micildle Initial) payroll deductions -
Date of Receipt 

Mailing AddressV, _ 

City Stete Zip Gode — 

^?£?r^ 
FEC ID number of contiibuting 
tederal political committee. 

Name of Employer 

EMC Insurance Companies 
Receipt For 

B Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date 

Amount of Each Receipt this Period 

Full Name (Last First Middle nitial) 

Mailing Address, 

^ T h p)_ 
City State Zip Code 

1^ ^{MZ^\P 
FEC ID number of contributing 
federal political committee. 

Name of Fmnlowar Occuoation 

payroll deductions -
Date of Receipt 

Amount of Each Receipt tills Period 

EMC uar?^r\(K\ Uit C^D 
Receipt For: 

B Primary General 
Other (specify) y • 

Aggregate Year-to-Date T 

\^^JZ)iZ3 

fori Od -fly \^v=criicfe.. 

SUBTOTAL of Receipis This Page (optionaO ^ 

TOTAL This Period (last page tiiis line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE.A (FEC Form 3X) 
ITEMIZED RECBPTS 

Use separate schedule(s) 
tor each category of tiie 
Deteiled Summary Page 

FOR UNE NUMBER: 1 PAGE | 0 OF / Q 
(check only one) 

11B l ib 11c 
13 14 15 n i 7 

Any intormation copied from such Rejports and Stetemente may not be soid or used by any person for the purpose of soliciting contiibutions 
or for commercial purposes, ottier than using ttie name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) Employers Mutual Casualty Co. Political Action Committee 
for Responsible Federal Govemment 

Full Name (Last Rrst Middle Initial) 

Mailing Address 

Jity 

id 
Stete Zip Code 

hbC IU numoer or contnouting 
federal political committee. 

payroll deductions -Date qf Receipt 
1 . . . ^ 

Amount of Each Receipt this Period 

;:C^ I 
Name nf Emoioyer 

EMC NPi\-\oY\(K\ u-fe.Ca Receipt For: 

B Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date v 

^ • - A . <-
iKi-j.- •.ur.r.-.-iss'.w .:7T.::.•Ji.-Ji4&^i^ ̂ u-jaT-

B. 
Full Name (Last First Middle Initial) 

Mailing Address 

City Stete Zip Code 

FEC ID number of contiibuting 
tederal political committee. i V i ^ , .. p ^ ^ . .« 

Name of Employer Occupation 
EMC I n s u r a n c e C o m p a n i e s 

payroll deductions -
Date of Receipt 

Amount of Each Receipt tills Period 

Receipt For 
Primary | x ] General 
Ottier (specify) y B 

Aggregate Year-to-Date T 

Full Name (Last Rrst Middle Initial) 

MailingAddress 

City State Zip Code 

FEC ID number of conti'lbuting 'iQ:. ' '' i 
federal political committee. 

Name of Empioyer Occupation 
EMC Insurance Companies 
Receipt For:-

B Primary General 
Other (specify) y • 

Aggregate Year-to-Date T 

payroll deductions -
Date of Receipt 

§ ? !; s t I-

Amount of Each Receipt ttils Period 

SUBTOTAL of Receipts.This Page (optional). 

TOTAL This Period (last page ttiis Fine number only). 

FEGAN026 FEC Schoiule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each categjory of tiie 
Deteiled Sumriiary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE I OF I 

21b 22 

PI 
23 24 25 

27 28a PI 28b 28c 29 
26 

SOb 

Any infomiation copied from such Reporis and Stetements may not be sold or used by any person for the. purpose of solicifing conti'ibutions 
or for commercial purposes, other tiian using the name and address of any political committee to soncit contiibutions from such committee. 

NAME OF COMMnTEE (in Full) 
EmpToyers Mutual Casualty Co. Political Action Committee 
for Resp.onsi6le Federal Government 

FUII Name (Last Rrst Middle Initial) 
A. 

I H r a e e • Maiiing Address . ^ ^ 

ftol IDDO 

Date of Disbursement 

Stete City 

;Tyf. Vlo\n;:& 
P u m n B B n f n i e h i i r e o m n n t 

Candidate Name i 

Zip Code . 

Oftice Sought 

State: 

Ambunt of Each Disbursement this Period 
" i ! "If Ik il 

i fmii i i i f i i i inmr 
• -6.0.D-CL0I 

Disbursement For. 
Primary {v^ General 
Other (Specify) y B 

Full Name (Last Rrst Middle Initial) 
B. Date of Disbursement 

Maiiing Address ll I ifl 11J 

City «x 

Purpose of Disbursement 

Stete Zip Code 

Candidate Name 

Office Sought 

Stete: 

House 
Senate . 
President 

District: 

Category/ 
. Type 

Amount of Each Oisbursement ttiis Period 
WrilU^il1M>IBfcUHiatlUII»i|HI.J ^ lllll im ti I 

,ism,a, nsb Bft>i»gmwri6i 

Disbursement For: 
Primary Q General 
Other (specify) y B 

Full Name (Last Rrst Middle Initial) 
C. Date of Disbursement 

Maiiing Address 
|V"H"V'rv'"a r 

1 f I • 
City 

Purpose ot Disbursement 

Stete Zip Code 

Candidate. Name 

Office Sought 

State: 

House 
Senate 
President 

Distiict: 

Category/ 
Type . 

Amount of Each Disbursement this Period 
B " " ' i i • | j i i i i i w i i i i u B i ^ B i t f » , ^ i i i « | | w i j i i i ; ^IIIIII 

Disbursement For: 
Primary General 
Ottier (specify) y B 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page tiiis line number only) ^ 

I I tt L I: H It 'B ,si"" IB 

f I lit 11 ri I ff- li ffi 

F=E6AN026 FEC Schedule B (Fomi 3X) Risv, 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

1 Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

L^ 4 J S P S Registered/Certified 
Postmarkad (R/C) 

USPS Priority Mail 
Postmarked 

r- USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

p Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

[ 1 Received from House iRecords & Registration Office 
Date of Receipt 

n Received from Senate Public Records Office 
Date of Receipt 

n Received from Electronic Filing Office 
Date of Receipt 

u 
Date of Receipt or Postmarked 

Other (Specify): 

PREPARER DATE PREPARED 

(8/2013) 


